Dispersion of “refractoriness” in patients with ventricular fibrillation in the chronic phase of myocardial infarction  by Misier, Anand Ramdat et al.
JACC $'oI. 17. No. 2 
February 1991: I99A 
SEvERI[TY OF 
RECXRCITATION 
Allan L. Klein, Gerald f. Cohen, lcolm B. Davison, 
Thomas M. Marwick, Kathleen Buebands, Gregory L. Pearce, 
illiam J. Stewart, Ernest0 E. g 
Cleveland Clinic F&datioa, Cleveland, Ohio 
Revereal of systolic flo P) In the ~u~mo~ry veins 
(PV) by transksophageal echo 
predicting severity of 
issue of which pulmonary 
itral 
vein to 
ii usefil 
@ample irr assessing 
in 
The 
RSF 
has not been -eetabliehed. We Derformed pulsed-Doppler 
of both the right and 
age 59 + 14 years, 29 radee 2-4+ by TEE 
color floi mapping. 
(S). dlaetolic (D) velocities (VEL), th; presence of 
RSFI and jet direction (eccentric va central). 
MR n 
Grxe - 
$ht PVo Ecc~tr:~tCen;al c;;ft P; 
-. 
SD GF SD I& - - - 
2+ 10 55 47 0 53 49 0 4 6 
3+ 12 33 56 0 34 55 0 8 4 
4-b 34 1s 61 33* 12 61 22 25 9 
eccentric 
Conclusions: 
severity in 32% of pte, especially with eccentric jet 
3) Pulsed-Doppler 
revereal of eyetollc flow ae a 
ong Liao, Steven 
-I. (ms) 36.62 6.3 42.4+10.0" 
(” ~~0.05 paired t-test between ishemia and baseline) 
pairment of LV early filling, 
V early filling during brief EV ischemia is significantly Impaired 
due to LV-RV diastolic direct interaction via the septum. 
N OVALE YAY 
ARY EDEMA. 
h HAPE, l-of 2 with 
ho did not have WAPE, 
ad 2 of 8 well acclimatized climbers 
right-to-left shunting at the atria1 1 
Fisher's cvact test arison between right-to-left 
shuntina ir. climbers S or HAPE, n4; vs controls, 
ithough the statistical power of these data is 
of observations, this study 
ith a PFO may be susceptible 
high altitude induced 
pulmonary hypertension. enomenon could result in 
ning hypoxemia, and in lung 
V/Q mismatch and low V/Q, 
ia resulting in further hypoxic 
wasoconstrictio sening pulmonary hypertension, 
thus exacerbati sease process. 
